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1. nam¨tkUlþþnamxÂçnþ               namkN¶alrbs'/tiziCn

EEEEpppp����kkkk    B.                     BBBBttttáááámmmmaaaannnnNNNNaaaatttt''''eeeeBBBBllllCCCCYYYYbbbbssssMMMMrrrraaaabbbb''''kkkkaaaarrrr××××""""nnnn'''' ¨̈̈̈bbbbmmmmaaaaNNNN
 

1. eQµaHmnæIrÀ/gðPaB×"n'¨bmaN 2. elxTUrsàBæ      

3.  /asydÄan 

4. ExÀ«z©Àq�aMNat'CYb 5. eBlem"agNat'CYb

ssssUUUUmmmmkkkktttt''''ccccMMMMNNNNaaaaM MMM ::::     sUmyk¨kdasBak´enH(nig¨kdasep§gEdlP�ab'mkCamYy eTACamYy/�k enAeBlNat'CYb)karmin×neTACYbtameBlNat'TukenH,/acbN¶al¯´man 
karbdiesZ, Bn´aeBl ÉbJ�b'nUvCMnYyrbs'elak/�k . kar¨bEkkmin¨BmTTYleZIÃtamkmµviZI«nkarB´a×l EdlmnæIr×"n'¨bmaN×ner\brab'¨×b',×nesckI zaelak
/�k¨bEkknigkar B´a×lenHehIy,ehIyva/acbN¶al¯´mankarbdiesZ,bJ�b',ehIy¨×kdCa¨tUvEtp ac'minxan . ebIelak/�kmansMNYrcg'sYr/MBIkic�t¨mUvelIkar 
B´a×lenH,sUmsYr/�keZIÃkar¨bcaM CSO rbs'elak/�k . 

EEEEpppp����kkkk    A.            BBBBttttáááámmmmaaaannnnssssMMMMKKKKaaaallll''''

  eyagtam CSO ExÀ«z©Àq�aM

2. ExÀ«z©Àq�aMkMeNIt 3. elx ACES rbs'/tiziCn 4. ePT 5.   /t elxsn isuxsgðm

¨bus  ¨sI

6.TUrsàBæ/tiziCnÉsarelx 7. minsUvecHniyayPasa/g'eKÂsÉ?  
PasaedIm

×TÀcas  eT

suibxUd8. /asydÄan,elxpÂèv  ¨kug rdÄ

3.  elxTUrsàBæ¨ksYg 1.ExÀ«z©Àq�aMdak'Bak´sMu 2. eQµaH¨ksYgbJ�ènbn ,e¨kABI CSO (dUcCa,mnæIreBT´,BnónaKar, DETOX.l. dak'Bak´¨bsinebIman)

4.  ¨bePT/tiziCn(KUs¨Kb'TaMg/s'EdlTak'Tg)

C.  ADATSA nig  GAU (dak'Bak´sMuTaMgBIr)  lkÅNsmºt i GAU ¨tUv×nbegûIt   lkÅNsmºt i GAU pÖak .

B.  BtámanEp�keBT´Àcit sa¨s  manP�ab'CamYy   Btáman¨tUvBinit´

8.        eyabl'Àep§g@: 

B.  dak'Bak´sMuCMnYyEtBIkmµviZI ADATSA ~ueNöaH .

A.  /tiziCnmanlkÅNsmºt idl'kmµviZI Title XIX CNP . eeeellllxxxx    PIN 

bJúa/smt½PaBÀsuxPaBd«T@eT\t: 7.   

A.  karpÖak«nkar×"n'¨bmaNep§geT\t@ (¨×b'¨bePT nigExÀ«z©Àq�aMEdl×nNat')

C.  esckI ¨tUvkarBiess sMrab'/tiziCnenH . cUrer\brab': 

D.  mUlehtuep§geT\t Edl/tiziCnenH¨tUv×nbJ�èn? 

TANF SSI ep§g@: É      P�ab'¨kdasbàNöeBT´mkCamYy .

6.  /tiziCnmaneQµaHxagelIKW (KUs¨b/b'Edl¨tUvcMeBaH/�k): Ca/�ksMu   epærmkBIkmµviZImYyep§geT\t  /�kTTYlbc�¬bºn�  

9.þehrJïikÀ/�kkan'sMNMuer]g elxTUrsàBæ 10.þ/�ksgðmkic� elxTUrsàBæ

TANF PPW ADATSA ep§g@: SSI/GAX

5.þ̈kum/aTiPaB

kkkkaaaarrrrbbbbJJJJ����nnnnssssMMMMrrrraaaabbbb''''××××""""nnnn'''' ¨̈̈̈bbbbmmmmaaaaNNNN««««nnnnmmmmnnnnuuuussss§§§§ZZZZMMMMkkkk����ggggkkkkmmmmµµµµvvvvi iiiZZZZIIII                        ADATSA



                                                                        esckI ENnaMsMrab'/�keZIÃkar

The initiating worker:

1.  Enters the referring community Services Office (CSO) name and current date.

2.  Completes Section A, including the client's full name.  The full middle name (not just initial) is requested.

3.  Completes Section B when the assessment appointment is established.

4.  Completes Section C:

     A.  Item 1 designates date the application was initiated.

     B.  Completes Items 2 and 3 by entering the name and telephone number of the agency or other entity that prompted the individual to      

          seek chemical dependency services.

     C.  Item 4 designates client's program type(s).

     D.  Completes Item 5 designating the client's priority category by:

            1)  Checking "Pregnant" for anyone currently pregnant or up to two months postpartum;

            2)  Checking "CPS Referral" for anyone that is a direct referral for chemical dependency services from Children Protective Services;

            3)  Checking "I.V. Drug" for anyone that is an intravenous drug user;

            4)  Checking "HH/Children" for individuals with children in the home;

            5)  Checking "No Priority" for everyone not included in the first four priorities.

 NOTE:  If the client is pregnant, contact the local assessment center immediately for an assessment, as these individuals are fast tracked 

through the assessment process.

     E. Completes either A, B, or C in Item 6, as appropriate.  If Item A is checked, indicate Title XIX the PIC code for medical coverage.

5. Completes Items 7 and 8 as needed.  Checks Item 7C if the client has a special need.

6. Completes Items 9 and/or 10 with the names and telephone numbers of the referring financial and social workers.
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